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Abstract

Aim: One of the most extensively used questionnaires in studies and clinical trials is the Foot Function
Index (FFI). The aim of our study was to evaluate the reliability and the validity of the FFI in Turkish
patients with calcaneal heel spur.

Methods: A cross-sectional study was performed in 20014-2015 in Ankara, Turkey with 146 patients with
calcaneal heel spur. Statistical analyses were performed using the SPSS software version 20. Intra-class
correlation coefficients (ICC) and Cronbach alpha coefficients were used to determine test-retest
reliability and internal consistency of FFI. Construct validity was tested by Pearson correlation coefficient
approach comparing the correlation of the Visual Analogue Pain Scale (VAS-pain), foot and ankle
outcome score (FAOS) and The Short Form-36 (SF-36) questionnaire with FFI.

Results: A hundred and forty six patients (125 women, 21 men) were enrolled in the study. The mean age
of the patients were 46,4+10,3 years. The random ICC for the total FFI and three subscales ranged from
0.74 to 0.99. The Cronbach’s alpha coefficient ranged from 0.78 to 0.83. In terms of validity, there was a
significant correlation between the Turkish version of FFI, VAS, some of the sub-scales of FAOS and SF-
36 scores (p<0.05).

Conclusion: The Turkish version of FFI was valid and reliable to assess the foot disease in patients with
heel spur. It can be used for both in clinic and research studies in the assessment of pain, disability and
limitation of the function of the foot.

Keywords: Foot function index, Reliability and validity, Foot diseases

Oz

Amag: Ayak Fonksiyon Indeksi (Foot Function Index: FFI) klinik uygulamalar ve arastirmalarda yaygmn
kullanilan 6lgeklerden biridir. Bu aragtirmanin amaci FFI’in, topuk dikeni tanisi olan hastalarda Tiirkge
gegerlik ve giivenirligini ¢aligmaktir.

Yontemler: Verilerin Istatistiksel analizleri SPSS 20 paket programu kullanilarak analiz edilmistir. Test-
tekrar test giivenirligini ve FFI i¢ tutarliligimi belirlemek i¢in smif i¢i korelasyon katsayilart (ICC) ve
Cronbach alfa katsayilar1 kullanilmstir. Yapr gecerligi, viziiel analog skalas1 (VAS-agr), ayak ve ayak
bilegi sonug skoru (FAOS) ve Kisa Form-36 (SF-36) ile FFI arasindaki iliski Pearson korelasyon katsayisi
ile test edilmistir.

Bulgular: Calismamiza 125’1 kadin 21’i erkek olmak t{izere 146 hasta dahil edilmistir. Hastalarin yas
ortalamasi 46,4+ 10,3 yil idi. Toplam FFI ve g alt 6lgek olan VAS, FAOS ve

SF-36 i¢in rastgele ICC, 0,74 ile 0,99 arasinda bulunmustur. Cronbach'n alfa giivenirlik katsayisi en
diisiik 0,78 ve en bilyiik 0,83 olarak hesaplanmistir. Gegerlik agisindan ise FFI ile VAS, FAOS ve SF-36
puanlarinin baz alt 6lgekleri arasinda anlamli iligki bulunmustur (p<0.05).

Sonug: Bu ¢alismada, topuk dikeni tanisi olan hastalart degerlendirmek i¢in kullandigimiz FFI'nin Tiirkge
versiyonun gegerli ve giivenilir oldugu gosterilmistir. Bu 6lgegin, klinik ve arastirmalarda ayak agrilari,
yetersizlik ve ayak fonksiyonlarini degerlendirmek igin hastalara uygulanabilecegini diisiinmekteyiz.
Anahtar kelimeler: Ayak fonksiyon indeksi, Gegerlik ve giivenirlik, Ayak hastaliklari

calcaneal heel spur. J Surg Med. 2018;2(2):118-122.
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Introduction

Foot pain has been shown to have a damaging impact on
health-related quality of life across a spectrum of age groups [1].
Heel spur, is the most frequent reason of the calcaneal pain and
is a common problem among adults [2]. Although the etiological
mechanism of heel spur is not clearly known, it was suggested
that repetitive traction of the insertion of the plantar fascia into
the calcaneus and repetitive compression causes heel spurs [3].

Self-reported outcome scales have been used by
clinicians and investigators to evaluate the effect of treatments
directed at patients with foot problems and following
impairments [4]. The use of valid, reliable, and responsive
outcomes measures is important for successful clinical outcomes
research. The American Orthopedic Foot and Ankle Society
(AOFAS) scale is the most widely used one, in published studies
to evaluate the outcomes of foot and ankle surgery [5].
Comparisons are difficult to make with these studies as a range
of different measurement approaches have been used. One of the
most extensively used questionnaires in studies and clinical trials
is the Foot Function Index (FFI) [6-9]. This questionnaire has
been developed and validated in 1991, and it has been compared
and validated with other foot health questionnaires [10-14].
Previously, the adaptation of the FFI to Turkish in patients with
plantar fasciitis was performed but the validity and reliability of
FFI was not studied in patients with calcaneal heel spur [15]. The
purpose of this study is to evaluate the reliability and validity of
FFI in Turkish patients with foot pain related with calcaneal heel
spur.

Materials and methods

The cross-sectional study was conducted in 20014-2015
in Ankara, Turkey. All patients gave their written informed
consent to participate in this trial before enrolment and the study
was approved by Ethics Committee at Ankara Training and
Research Hospital. Permission to validate in Turkish the original
version of the FFI was asked to the developer.

The included patients were adults >18 years old,
duration of symptoms over 3 months, heel spur was diagnosed
with localized tenderness at the tuberosity of calcaneus with
typical radiological appearance. Patients were excluded in case
of age less than 18 years, inflammatory or septic arthritis, and
amputation of a limb, cancer, cognitive disorders, foot surgery
and pregnancy. Also the patients with pain in the dorsiflexion of
toes and patients with tenderness on the plantar fascia area
indicating plantar fasciitis were excluded. The demographic
properties including age, gender, occupation and body mass
index (BMI) were recorded.

FFI was translated into Turkish by two Turkish
physiatrists and an interpreter. After that they met in order to
review the translations and inconsistencies in the translations
were resolved by discussions among the translators. Independent
back translation was performed by two native English speakers
fluent in Turkish and with medical background. A second
consensus meeting of all involved translators was held in order to
check for any problems, and to establish the pre-final Turkish
version of the FFI. During the translation stage of questionnaire,
only one cultural adaptation was necessary regarding distance
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evaluation represented in the English version by “four blocks”.
We have chosed to use numeric scale of distance to improve the
understanding of patients. We have changed “four blocks” to 200
meters in Turkish form.

The final Turkish version was obtained after testing it
on twenty patients with foot pain to determine the ease of
understanding the questions. The feed-back from the pretest
study group did not identify any concerns. The Turkish version
of FFI was answered by the patients themselves. One physiatrist
was in the interview room in order to help the patients in case
they needed assistance, which was the case only in a few patients
with difficulty in reading. The scale was completed by each
patient twice with 10 days interval.

The FFI is a self-questionnaire made of 23 items and it
is divided into three subscales: pain, disability and activity
limitations for assessing patients with foot diseases [10,16]. Each
item is rated on a 0-10 numeric scale and the scores of all items
are summed separately for three subscales, divided by the
maximum score achievable of all rated items, and finally
multiplied by 100. Although all the wvarious published
translations of the FFI [17-18], included 18 items we have used
the original questionnaire with 23 items.

We have used the foot and ankle outcome score
(FAQS), the Short Form-36 (SF-36) questionnaire and visual
analogue scale (VAS) to compare the FFI for reliability in
Turkish patients with calcaneal heel spur.

The foot pain was assessed by the VAS that consisted of
0-10 cm line; 0 equal to “no pain” and 10 equal to “worst
possible pain” [19].

The FAOS has been validated for use in Turkey and
consists of 42 items assessing five separate patient-relevant
dimensions: Pain (nine items); other symptoms like stiffness,
swelling, and range of motion (seven items); activities of daily
living (ADL) (17 items); sport and recreational activities
(Sport/Rec) (five items; and lower limb-related quality of life
(QoL) (four items). To answer each question, five Likert boxes
were used (no, mild, moderate, severe, extreme) and all items
was scored from zero to four. Each of the five subscale scores
were calculated as the sum of the items included. Raw scores
were then transformed to a scale from zero to 100. The higher
total value indicates the lesser problems and/or functional
limitations [20].

SF-36 has been validated for use in Turkey2l. This
questionnaire provides eight separate subscales: physical
functioning (PF), role physical (RP), bodily pain (BP), general
health (GH), vitality (EV), social functioning (SF), role
emotional (RM), mental health (MH) which are then aggregated
into two main scores: the physical composite score (PCS) and the
mental composite score (MCS). The higher the score, the better
was the perceived health level [21].

Statistical analyses

Data were analyzed using SPSS 20 (IBM SPSS
Incorporated, Chicago, IL, USA). Descriptive analyses were
applied to calculate means and standard deviations of the
demographic variables. No factor analysis was performed
because the factors were determined in the study of Budiman-
Mak [10].
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Reliability

For test-retest reliability, all patients completed the
questionnaires at the same time of day, during a non-treatment
period [22]. Intra-class correlation coefficients (ICC) were used
to determine test-retest reliability of the scores on three subscales
of FFI and total FFI. Cronbach alpha coefficients were used to
determine internal consistency of the entire questionnaire and of
each domain [23]. As recommended, internal consistency of a
magnitude of 0.70 or greater was sought. Cronbach alpha was
determined as high correlation if values in range of 0.80-0.95
were obtained, where a value >0.95 indicated excessive internal
consistency. The correlation coefficient values of <0.4 show
weak correlation, 0.4-0.74 illustrate moderate correlation, 0.75—
0.9 indicate strong correlation, and >0.9 very strong correlation
[24].

Validity

Construct validity was tested by Pearson correlation
coefficient approach comparing the correlation of the similar
scales of the FFI. Pearson correlation coefficient was used to
evaluate the relationship between FFI and foot and ankle
outcome score (FAOS), SF-36 questionnaire and Visual
Analogue Pain Scale (VAS-pain). It was expected that
conceptually related scales would correlate better with the FFI.
The correlation coefficients are interpreted as follows: <0.4 was
weak, 0.4-0.74 was moderate, 0.75 to 0.9 was strong, and >0.9
was very strong [24]. The level of significance was set at p<0.05.

Results

A hundred and ninety patients with foot pain were
evaluated and 146 patients (125 women, 21 men) with heel spur
were recruited for the study. The flow chart of the study is shown
in figure 1. The mean age and BMI of the patients were
46.4+10.3 years and 30.7£5.4 kg/m2 respectively. They had
professions as follows; 67.8%, 11.6%, 15.8%, 2.1% and 2.7% of
patients were housewife, officer, workman, student and retired
respectively. The mean duration of the disease was 15.8+27.2
months. During the translation stage of questionnaire we have
changed “four blocks” to distance of 200 meters in Turkish form.

Consecutive series of patients admitted to
outpatient clinic with heel pain (n=200)

=~ _~

Eligible patients who agreed to participate
were tested (n=154)

~ _~

Eligible patients who agreed to participate
were re-tested (10"day) (n=146)

~—~

Figure 1: The flow chart of the study

Reliability

Evaluation of test-retest measurement within 10 day
showed that there was no difference between two measurements
as all p values were greater than 0.05. The random ICC for the
total FFI and three subscales ranged from 0.74 to 0.99. The test-
retest reliability of the disability with 0.97, activity with 0.99 and
total FFI with 0.93 were strong, that of pain with 0.74 was

Not eligible for (n=27)
Refusal (n=19)

[ Unreachable (n=8) ]
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moderate. The Cronbach’s alpha coefficient ranged from 0.78 to
0.83 (Table 1).

Table 1: Descriptive statistics and reliability of FFI (n=146)

Mean Score+SD ICC (95% CI)  Cronbach’s

alpha

First assessment  Second assessment p

Pain 71.1+9.7 73.7+12.3 0.057 0.74 (0.68-0.80) 0.81
Disability [74.5+11.4 76.4x11.6 0.158 0.97 (0.94-0.99) 0.83
Activity  26.4+14.1 26.7£14.3 0.856 0.99 (0.97-1.00) 0.81
TFFI 57.3+8.6 58.9+8.8 0.758 0.93 (0.88-0.97) 0.78

SD: Standard deviation, ICC: Intra class correlation coefficient, CI: Confidence interval

Validity

In terms of validity, there was a significant correlation
between the Turkish version of FFI, VAS, some of the sub-scales
of FAOS and SF-36 scores (p<0.05). Table 2 gives an overview
of correlation coefficients between total and subscales of FFI and
the VAS, FAOS and SF-36.

Table 2: Correlation between VAS, the FFI subscales, FAOS and SF-36
subscales (construct validity)

Pain Disability Activity  TFFI

VAS 0.553 0.441 0.284 0.557
p-Value 0.000 0.000 0.001 0.000
FAOS- Pain -0.151 0.212" -0.098 -0.204"
p-Value 0.069 0.010 0.238 0.014
FAOS-Symptoms -0.044 -0.028 0.090 -0.078
p-Value 0.597 0.737 0.280 0.307
FAOS-ADL -0.227"™ -0.198" -0.055 -0.143
p-Value 0.006 0.017 0.511 0.737
FAOS-Sport/rec -0.095 -0.243™ 0.115 -0.205"
p-Value 0.256 0.003 0.169 0.028
FAOS-QoL -0.160 -0.139 -0.041 -0.144
p-Value 0.054 0.094 0.622 0.066
SF36-Physical functioning  |-0.191" -0.161 -0.149 -0.224™
p-Value 0.021 0.052 0.07 0.002
SF36-Role physical -0.085 -0.174" 0.044 -0.085
p-Value 0.309 0.035 0.597 0.309
SF36-Bodily pain -0.356™ -0.232" 0.039 -0.257™"
p-Value 0.000 0.005 0.642 0.000
SF36-General health -0.100 -,016 -0.018 0.055
p-Value 0.230 0.849 0.825 0.523
SF36-Vitality -0.204" -0.119 -0.028 0.145
p-Value 0.013 0.152 0.737 0.149
SF36-Social functioning -0.145 -0.110 -0.100 0.157
p-Value 0.082 0.187 0.581 0.747
SF36-Role emotional -0.131 -0.171" 0.046 0.100
p-Value 0.116 0.039 0.581 0.747
SF36-Mental health -0.179" -0.152 0.006 -0.131
p-Value 0.030 0.067 0.939 0.339

TFFI: total function test,*p<0.05, **p<0.01
Discussion

One in every five middle-aged person presents foot and
ankle pain, and this may compromise locomotion, impairment of
balance and a limitation in functional activities of daily living
Pathological conditions of the ankle and foot are under
evaluation by healthcare professionals and researchers, using
self-reported outcome instruments. These instruments make it
possible to use of reliable measurements for patients’
perceptions, and specific instruments have been standardized in
order to follow up and evaluate the effects of a given
intervention [7,9].

The FFI has been widely used in studies of foot and
ankle problems, related with various pathologies like acute and
chronic diseases, congenital problems, injuries and surgical
corrections [11]. FFI is a self- questionnaire with a short
administration time making it easy to use in daily practice. It is
easy to fill out. The reliability and validity of FFI was evaluated
by many studies in different cultural populations [17,25,26].
Beside this it was classified as the fourth most used questionnaire
for ankle and foot evaluations between 2002-2011 years [9].
Calcaneal heel spur is a common disorder of the foot that occurs
in 15-20 % of the population and it can be seen in every age.
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The symptoms of calcaneal spur is more frequently seen in
overweight, elderly, and female patients [27,28]. Although
calcaneal heel spur can be associated with plantar fasciitis the
differential diagnosis can be made by simple clinical tests and
physical examination findings.

Herein we aimed to evaluate the validation and
reliability the FFI questionnaire in Turkish patients with foot
pain due to calcaneal heel spurs. Reliability and validity study of
foot function index was first performed by Budiman-Mak et al.
[10] in patients with rheumatoid arthritis. For the analysis of our
study, the total FFI score was used as well as subscales because
we suggest that it is more practical in clinical application similar
to a previous study and unlike previous studies that used the
scores of each subscale [16,17,25,26,29].

In our study, there was a high correlation between all
items of the Turkish FFI questionnaire, which demonstrates good
internal consistency. We found that all subscales of the Turkish
FFI had good internally consistency and test-re-test reliability
similar to Budiman-Mak et al [10]. The Turkish version was
reliable for the total questionnaire and subscales domains
(Cronbach alpha: 0.78). Furthermore, the reliability studies of the
subscales “pain”, “disability” and “activity limitation” showed
moderate to strong reproducibility with ICC of 0.74, 0.97, 0.99
respectively similar to Martinez et al who tested the validity of
Brazilian-Portuguese FFI [9]. These results were higher than the
recommended level of 0.70.

The Turkish version of FFI was reliable and internally
consistent for the total FFI score, pain, disability, activity
limitation subscales of FFI (Cronbach alpha: 0.78, 0.81, 0.83,
0.81 respectively) and it was comparable to those observed in the
original version and in other validation studies [10,17,30]. It is
known that, a too high Cronbach’s alpha coefficient value might
indicate a high level of item redundancy. For this reason, it is
suggested that Cronbach’s alpha should be above 0.70 but not
higher than 0.90 similar to the results of our study [21]. Besides,
these findings show that the items of the Turkish version are
homogenous, as the original version [9,10].

We have used VAS-pain, FAOS and SF-36 for validity
analysis. We found positive correlations between VAS-pain and
total and subscores of FFI but inverse correlation was observed
between subscale of FAOS and SF-36. The scoring system in
FFI indicates that the lower are the scores, the healthier are the
patients, while in the latter two questionnaires the inverse is the
case.

The total score and subscores of Turkish FFI correlated
moderately with VAS (weakly with the activity subscales of FFI)
similar to Spanish adaptation of FFI [29], while German and
Italian adaptation of FFI found a strong correlation with VAS
[16,17]. We found weak correlation with FAOS-pain, FAOS-
ADL, FAOS-sport and physical function, physical role, bodily
pain, vitality emotional role and mental health of SF-36. The
values of FAOS-symptoms and FAOS-Qol did not correlate with
the total and the subscales of Turkish FFI while it was reported
that all subscores of FAOS except FAOS-symptoms were
correlated strongly with FFI scores in a previous study [9].

As far as we can see, we have found a correlation with
all subscales of SF-36 except two subscales (general health and
social functioning) unlike to other studies [9-10,16]. Social and
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general health status is unrelated to orthopedic problems and
could be inconsistent with findings [9]. Spanish adaptation of
FFI had a weak correlation with physical and mental health of
SF-36 [29]. German adaptation of FFI found a moderate with the
physical SF-36, and weak with the mental SF-36 scores [17],
while Chinese adaptation to had a strong correlation with the
physical SF-36, but weak with the mental SF-36 scores [26]. In
our study total FFI scores were correlated moderately with VAS,
weakly with FAOS-pain, FAOS-sport, SF-36 physical function
and bodily pain subscores. The main problem we encountered in
the analysis of parameters consisted with the items of activity
limitation. This may be due to the fact that most of our patients
with pain and disability did not use assistive devices and had
almost no activity limitations. Landorf et al. [13] suggested that
FFI has limitations in people without marked disability,
particularly in the activity limitation subscale and this subscale
was prone to inconsistent scoring. However we considered it
would be more appropriate to apply the original form and
included the activity limitation subscale Most of the previous
studies excluded the activity limitation subscale of FFI in their
validity studies [16,17,30].

One of the limitations of our study is to evaluate
patients with only calcaneal heel spur; however, it may be
necessary to assess the treatment effects indicating the
responsiveness of Turkish version of FFI, which may be a
subject of future studies. Also further testing in different
conditions related with foot pain may be needed to ensure the
validity and reliability of this scale in other Turkish patients
groups with foot pain.

Conclusion

Our study has demonstrated that the FFI was easy to
use, valid and reliable to assess the foot disease in Turkish
patients with calcaneal heel spur. It can be used for both in clinic
and research studies in the assessment of pain, disability and
limitation of the function of the foot. Future studies should be
encouraged to investigate the responsiveness of this
questionnaire pre and after treatments of specific foot diseases.
But we have observed that activity limitation correlated with
VAS-pain only. Therefore the use of ‘activity limitation’
subscale may not be necessary in clinical assessments.

References

1. Hill CL, Gill TK, Menz HB, Taylor AW. Prevalence and correlates
of foot pain in a population-based study: the North West Adelaide
health study. J Foot Ankle Res. 2008;1:2. PMID: 18822153. DOI:
10.1186/1757-1146-1-2.

2. Uysal B, Beyzadeoglu M, Sager O, Demiral S, Gamsiz H,
Dmcoglan F, Akin M, Dirican B. Role of radiotherapy in the
management of heel spur. Eur J Orthop Surg Traumatol.
2015;25(2):387-9. PMID: 24838575. DOI: 10.1007/s00590-014-
1482-4.

3. Menz HB, Zammit GV, Landorf KB, Munteanu SE. Plantar
calcaneal spurs in older people: longitudinal traction or vertical
compression? J Foot Ankle Res. 2008 Aug 11;1(1):7.
PMID:18822162. DOI:10.1186/1757-1146-1-7.

4. Celik D, Malko¢ M, Martin R. Evidence for reliability, validity and
responsiveness of Turkish Foot and Ankle Ability Measure
(FAAM). Rheumatol Int. 2016 Oct;36(10):1469-76. PMID:
27136921. DOI:10.1007/s00296-016-3485-4.

5. Lau JT, Mahomed NM, Schon LC. Results of an Internet survey
determining the most frequently used ankle scores by AOFAS

&
A4

Page/Sayfa|121v



é

Surg Med. 2018;2(2):118-122.

10

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

members. Foot Ankle Int. 205;26:479-482. PMID: 15960915. DOI:
10.1177/107110070502600609.

Goldstein CL, Schemitsch E, Bhandari M, Mathew G, Pretisor BA.
Comparison of different outcome instruments following foot and
ankle trauma. Foot Ankle Int. 2010;31(12):1075-80. PMID:
21189208. DOI: 10.3113/FAI.2010.1075.

Martin RL, Irrgang JJ. A survey of self-reported outcome
instruments for the ankle. J Orthop Sports Phys Ther. 2007;37:72—
84. PMID: 17366962. DOI: 10.2519/jospt.2007.2403.

Ibrahim T, Beiri A, Azzabi M, Best AJ, Taylor GJ, Menon DK.
Reliability and validity of the subjective component of the
American Orthopaedic Foot and Ankle Society Clinical Rating
Scales. J Foot Ankle Surg. 2007;46:65-74. PMID: 17331864. DOI:
10.1053/j.jfas.2006.12.002.

Martinez BR, Staboli IM, Kamonseki DH, Budiman Mak E, Yi LC.
Validity and reliability of the Foot Function Index (FFI)
questionnaire  Brazilian-Portuguese  version.  Springerplus.
2016;5(1):1810. PMID: 27812449. DOI: 10.1186/s40064-016-
3507-4.

. Budiman-Mak E, Conrad KJ, Roach KE. The Foot Function Index:

a measure of foot pain and disability. J Clin Epidemiol.
1991;44:561-70. PMID: 2037861. https://doi.org/10.1016/0895-
4356(91)90220-4

Budiman-Mak E, Conrad KJ, Mazza J, Stuck RM. A review of the
Foot Function Index and the Foot Function Index — revised. J Foot
Ankle Res. 2013;6(1):1-37. PMID: 23369667. DOI: 10.1186/1757-
1146-6-5.

. Budiman-Mak E, Conrad K, Stuch R, Matters M. Theoretical

model and Rasch analysis to develop a revised Foot Function
Index. Foot Ankle Int. 2006;27(7):519-27.

Agel J, Beskin JL, Brage M, Guyton GP, Kadel NJ, Saltzman CL,
et al. Reliability of the Foot Function Index: a report of the AOFAS
outcomes committee. Foot Ankle Int. 2005;26:962—-7. PMID:
16842719. DOI: 10.1177/107110070602700707.

Landorf KB, Radford JA. Minimal important difference: values for
the Foot Health Status Questionnaire, Foot Function Index and
Visual Analogue Scale. Foot. 2008;18:15-9. PMID: 20465855.
DOI: 10.1186/1757-1146-3-7.

Yaliman A, Sen EI, Eskiyurt N, Budiman-Mak E. Turkish
Translation and Adaptation of Foot Function Index in Patients with
Plantar Fasciitis. Turk J Phys Med Rehab. 2014;60:212-22. DOI:
10.5152/tftrd.2014.28086.

Martinelli N, Scotto GM, Sartorelli E, Bonifacini C, Bianchi A,
Malerba F. Reliability, validity and responsiveness of the Italian
version of the Foot Function Index in patients with foot and ankle
diseases. Qual Life Res. 2014;23:277-284. PMID: 23689933. DOI:
10.1007/s11136-013-0435-4.

Naal FD, Impellizzeri FM, Huber M, Rippstein PF. Cross-cultural
adaptation and validation of the Foot Function Index for use in
German-speaking patients with foot complaints. Foot Ankle Int.
2008 Dec;29(12):1222-8. DOI: 10.3113/FAI.2008.1222.

Helliwell P, Reay N, Gilworth G, Redmond A, Slade A, Tennant A,
Woodburn J. Development of a foot impact scale for rheumatoid
arthritis. Arthritis Rheum. 2005;53(3):418-22. PMID: 19138487.
DOI: 10.3113/FAI.2008.1222.

Collins SL, Moore RA, McQuay HJ. The visual analogue pain
intensity scale: what is moderate pain in millimetres? Pain.
1997;72(1-2):95-7. PMID: 9272792. DOI: 10.1016/S0304-
3959(97)00005-5.

Karatepe AG, Giinaydin R, Kaya T, Karlibas U, Ozbek
G.Validation of the Turkish version of the foot and ankle outcome
score. Rheumatol Int. 2009;30(2):169-73. doi: 10.1007/s00296-
009-0929-0. PMID: 19370349. DOI: 10.1007/s00296-009-0929-0.
Kogyigit H, Aydemir O, Fisek G, Olmez N, Memis A. Kisa Form-
36’nin Tiirkge Versiyonunun Giivenilirligi ve Gegerliligi. ilag ve
Tedavi Dergisi. 1999;12(2):102-6.

Streiner DL, Norman GR. Health measurement scales: A practical
guide to their development and use. New York, Oxford University
Press. 5th ed. 2015. ISBN: 978-0-19-968521-9.

Cronbach L. Coefficient alpha and the internal structure of tests.
Psychomerika. 1951;16:297-334. DOI:
https://doi.org/10.1007/BF02310555.

JOSAM
24,
25.

26.

27.

28.

29.

30.

Turkish reliability and validity of foot function index .

Portney L, Watkins M. Foundation of Clinical Research:
Applications to practice. Upper Saddle River, N.J.
Pearson/Prentice Hall, 3th ed. 2009. ISBN-13: 978-0-8036-4657-5.
Pourtier-Piotte C, Pereira B, Soubrier M, Thomas E, Gerbaud L,
Coudeyre E. French validation of the Foot Function Index (FFI).
Ann Phys Rehabil Med. 2015;58(5):276-82. PMID: 26343763.
DOI: 10.1016/j.rehab.2015.07.003.

Wu SH, Liang HW, Hou WH. Reliability and validity of the
Taiwan Chinese version of the Foot Function Index. J Formos Med
Assoc. 2008;107(2):111-8. PMID: 18285243. DOI: 10.1016/S0929-
6646(08)60124-2.

Krukowska J, Wrona J, Sienkiewicz M, Czernicki J. A
comparative analysis of analgesic efficacy of ultrasound and shock
wave therapy in the treatment of patients with inflammation of the
attachment of the plantar fascia in the course of calcaneal spurs.
Arch  Orthop Trauma Surg. 2016;136(9):1289-96. PMID:
27402210. DOI: 10.1007/s00402-016-2503-z.

Hayta E, Salk I, Gumus C, Tuncay MS, Cetin A. Extracorporeal
shock-wave therapy effectively reduces calcaneal spur length and
spur-related pain in overweight and obese patients. J Back
Musculoskelet Rehabil. 2017;30:17-22. PMID: 27232085. DOI:
10.3233/BMR-160708.

Paez-Moguer J, Budiman-Mak E, Cuesta-Vargas Al. Cross-cultural
adaptation and validation of the Foot Function Index to Spanish.
Foot Ankle Surg. 2014;20(1):34-9. PMID: 24480497. DOI:
10.1016/j.fas.2013.09.005.

In TS, Jung JH, Kim K, Jung KS, Cho HY. The reliability and
validity of the Korean version of the foot function index for patients
with foot complaints. J Phys Ther Sci. 2017;29(1):53-56. PMID:
28210038. DOI: 10.1589/jpts.29.53.

L 2

Page/Sayfa|122v



